Under the Paperwork Reductio 



PTO/SBJB1 (01-09) 
Approved for use through 11/30/2011. OMB OS51-0O35 
U.S. Patent End Trademark Office: U.S. DEPARTMENT QF COMMERCE 
10 persons are required to respond to a collection of informatinn unless it displays a valid OMB control number. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



First Named Invsntor 



Examiner Name 



Attorney Docket Number 



Fianz KASPAK 



Savage, Jaspn L. 



I hereby revoke all previous powers of attorney given In the above-identified application. 



j^j A Power of Attorney Is submitted herewith . 
? 

I hereby appoint Praclitionerfs) associated with the following Customer 
IXj Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact alt business In (he United States Patent 
and Trademark Office connected therewith: 



Practitioners) Name 


Registration Number 


WALTER A. HACKLER 


27792 















Piease recognize or change the correspondence address for the above-identified appiication to: 
1X1 The address associated with the above-mentioned Customer Number: 



The address associated with Customer Number: 



WALTER A. irACKLEB,Pli.D. 



PATENT LAW OFFICE 

2372 S.E. BRISTOL STREET, S UtTE B r—, 

| State | CALIFORNIA | Zip | 92660-0755 



NEWPORT BEACH 



Applicant or Assignee of Record 



■ISO 



Pterin tUoiA. Te L 



Title and Company 



Tola! of 



■e{s) are required. Submit 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 .32 and 1.33. The information is required to obtain or retain a benefit by tha puhlic which is to file 
(and by the USFTO to process) an application. Confidentiality is governed by 35 U.S.C. 123 and 37 CFR 1 .1 1 and 1.1 4. This collection is estimated to takn 3 
minutes to complete, including gathering, preparing, and submitting tha completed application form to the USPTO. Time wilt vary dapanding on the individual 
case. Any comments on lie amount of time you require In complete tills form and/or suggestions for reducing this burden, chouW be Lion! to tho Chlel 
-•Drms:>- riffes.- >jr- PsU. •; v>3 TraH-.'-o* C?«ce. 'J.? ?-:r--'"r.s:-' ••• aomnv>~-c P.O. P---- use '--.-indrir. *2*ia.vm no MOT ?r::i: FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commlssionor for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-60O-PTO-91S9 and setecf opftar? 2 



Under the Paperwork Reduction Ad of 1 995, n 



PTO/SB/m (01 -on) 
Approved for use through J1/30/2O11. OMB0651-0O35 
id Trademark Office: U.S. DEPARTMENT OF COMMERCE 
; a valid OMB control number 



POWER OF ATTORNEY 


Application Number 


10/553,581 


N 


Filing Dale 


O1/30720OS ' 


OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 


First Named Inventor 


Franz KASPAR 


Tltla 


Electrical Plug Contacts and 
Seml-Flnlslied Product for th 


Production 


AND 


Art Unit 


1784 


CHANGE OF CORRESPONDENCE ADDRESS 


Examiner Name 


Savage, Jason L, 




Attorney Docket Number 


4208 





I hereby revoke all previous powers of attorney given in the above-ident ified application. 
A Power of Attorney Is submitted herewith. 



1 hereby appoint Praclltioner(s) associated with the following Customer 
Number as my/our attorney(s) or agontfs) to prosecute the application 
identified above, and to transact all business In the United States Patent 
and Trademark Office connected therewith: 



Practitioners) Name 


Registration Number 


WALTER A, HACKLER 


27792 















Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 



I The address associated with Customer Number: 



1^1 jndMfjuaj Name 



WALTER A. HACKLER, Ph.D. 



PATENT LAW OFFICE 
2372 S.E. BRISTOL STREET, SUITE B 



NEWPORT BEACH 



[state | CALIFORNIA | Zip [92660-0755 



[Fm all [ 



I am the: 

d Applicant/Inventor. 




ATURE of Applicant or Assignee of Record 

n ofet 

Dr. M. Rosier 
Head of Patent Dept. 
-Werke AG 



Title and Company 



NOTE : Signatures of all the invrJnlgrsyr assignees of record of the entire interest o 
multiple forms if more than one signature is required, see below*. 



their representative^) ate required. Submit 



"Total of 



i submitted. 



This collection of information is required by 37CFR 1.31, 1.32 and 1.33. The information is required to obtain orrelain a benefit by the public which is to Silo 
{and by the USPTO to process) an application. Canfidentia'ity is govBmed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated lo iako 3 
minutes to comploto, including galhering. preparing, and submitting ths completad application form fo the USPTO. Time wilt vary depending on the individual 
case. Any comments on ibo amount of Urns you require lo complale this form and/or smjcjesllons k " redudnn Us burden, should ba sent to tha Chief 
Information Officer. U.S. Patent and Trademark Office, U.S. Department of Comiiwrce, P.O. Box 1450, Alexandria, VA 22313-1450. (JO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1460, Alexandria, VA 2Z31 3-1450. 



if you need assistance in completing the form, call 1-8mPTO-9199 and select option 2 



